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material. Here and there lying in a kind of nest embedded in the hyper-
keratotic horny layer but separated from it by looser layers of cells and
spaces, the little pegs called *clavus' are found. They consist of lamin-
ated horny cells interspersed >with parakcratotic cells, are more or less
rounded and project slightly above the surface of the skin, and are
easily shelled out of their nests leaving the "nail hole' which reaches
almost to the rete. The stratum lucidum is easily made out; the granular
layer is thickened some three to eight times. There is no infiltration of
the rete, and miliary abscesses are not found. The acanthosis is not so
marked as in the more active lesions. Some of the papillae arc enlarged
and some flattened; oedema is present in the papillary and subpapillary
layers. The infiltration is practically confined to the papillary layer and
the region of the blood-vessels and is composed mainly of plasma cells.
Serology
The Wassermann, Kahn, and other similar tests used in syphilis all
yield positive reactions in yaws, up to 100 per cent. The Wassermann and
Kahn reactions give a 90 per cent agreement in yaws, but the latter is the
more sensitive in. latent cases. Reactivity of the serum begins in the early
secondary stage and is maximal when the secondary eruption is v/ide-
spread and well developed, but a positive "blood Wassermann reaction
has been recorded in Jamaica within two weeks of the appearance of the
initial lesion. It persists through long latent periods and is present in old
cases of yaws showing persistent lesions, though in those with tertiary
manifestations it may be diminished. There is reason to believe that
consequent upon natural cure, following a florid secondary cxanthem
or after treatment, reactivity may disappear. The exact treatment which
will determine the return and persistence of normal non-reactivity has
never been decided. It will depend in part upon the extent and duration
of the secondary eruption at the moment when treatment is instituted.
Reactivity may continue to diminish after treatment has ceased and
may become negative long after the lesions have disappeared. Although
in some 60 per cent of cases with infective lesions the Wassermann
reaction may be reversed by a course of treatment, the same result will
only be obtained in 30 per cent of latent cases by the same treatment.
The complement-binding strength of titrated serum from cases of yaws
is equal to the maximal strengths of syphilitic sera. Whether there is
any constant difference in the time which elapses between the date of
infection and the date when partial complement-fixation begins in yaws
and syphilis has never been shown, Whether the titre curve runs the
same course or not in both diseases is not known? either in treated or
untreated cases. Titration curves worked out recently in Jamaica showed
that after treatment by arsenicals or bismuth there was in general a
gradual  decrease in the   average Wassermann titre  extending over
approximately five months but with a tendency to an interruption in
the fall in the third to fourth month. After the first six months the
percentage of positive Wasserrnann reactions tends to rise. Of 73 patients